Objective: Prior research makes competing predictions regarding whether marital satisfaction is positively or negatively associated with weight gain. The health regulation model suggests that satisfying relationships facilitate the functions of marriage that promote health. Thus, spouses should be most likely to gain weight when either partner is less satisfied because marital strain causes stress that interferes with self-regulatory behaviors. The mating market model, in contrast, suggests that weight maintenance is motivated primarily by the desire to attract a mate. Thus, spouses should be least likely to gain weight when either partner is less satisfied because they should feel an increased need to attract a new mate. This longitudinal study of 169 newlywed couples evaluated each possibility. Methods: Spouses completed measures of height, weight, marital satisfaction, stress, steps toward divorce, and several covariates biannually for 4 years. Results: Supporting the mating market model, own and partner satisfaction were positively associated with changes in weight, and this association was mediated by steps toward divorce: Spouses who were less satisfied than usual or had partners who were less satisfied than usual were more likely to consider divorce and thus less likely to gain weight. Conclusions: These findings challenge the idea that quality relationships always benefit health, suggesting instead that spouses in satisfying relationships relax their efforts to maintain their weight because they are no longer motivated to attract a mate. Interventions to prevent weight gain in early marriage may therefore benefit from encouraging spouses to think about their weight in terms of health rather than appearance.
Although marriage is associated with numerous health benefits, it is also associated with one significant health cost: Compared to unmarried individuals, married individuals are at elevated risk for gaining weight (e.g., Eng, Kawachi, Fitzmaurice, & Rimm, 2005; Jeffery & Rick, 2002) .
Existing theory and research highlight the role of spouses' marital satisfaction in such weight gain (e.g., Kiecolt-Glaser & Newton, 2001 ). Yet different models make divergent predictions about how satisfaction and weight gain should be associated. The health regulation model suggests that satisfying relationships facilitate the supportive and regulatory functions of marriage that promote health (e.g., Umberson, Williams, Powers, Liu, & Needham, 2006 ). Thus, spouses should be most likely to gain weight when either partner's satisfaction declines because marital strain causes stress that interferes with self-regulation (Baumeister, Heatherton, & Tice, 1994) . Indeed, just as new spouses are at risk for gaining weight, they are also at risk for experiencing declines in marital satisfaction (e.g., McNulty, O'Mara, & Karney, 2008) .
The mating market model, in contrast, is based on the idea that weight maintenance is motivated primarily by the desire to attract a mate (Sobal, 1984) . Specifically, given that satisfied newlyweds have already attracted a desirable mate, they may relax their diet and exercise regimen and therefore gain weight. Thus, just as individuals may prioritize being thin either before marriage or once a marriage ends, spouses may prioritize being thin during a marriage when either partner's satisfaction declines, as they may feel an increased desire or need to attract a new mate. Lundborg, Nystedt, and Lindgren (2007) provided evidence for this idea by demonstrating that married individuals in countries with high divorce rates weigh less than those in countries with lower divorce rates, possibly because they are sensitive to higher likelihood of the potential need to attract a new mate.
Directly comparing the support for these competing models requires controlling for between-person differences that may be associated with both satisfaction and weight gain. Using multiple assessments to estimate the covariance between within-person changes in weight and within-person changes in both partners' satisfaction accomplishes this. If spouses gain more weight at times when they and/or their partner are less satisfied than usual, this would support the health regulation model, especially if this association is mediated by increases in marital stress. If spouses gain less weight at times when they and/or their partner are less satisfied than usual, this would support the mating market model, especially if this association is mediated by increased thoughts of leaving the marriage. The current study drew upon eight waves of data from newlywed couples across the first four years of their marriage to evaluate both possibilities.
Method

Participants, Procedure, and Materials
Participants were 169 first-married newlywed couples without children recruited for a longitudinal study of marriage. On average, husbands were 25.6 years old (SD ϭ 4.1) and wives were 23.4 years old (SD ϭ 3.6). Consistent with the fact that nearly half of the participants were students, the average combined income of couples was less than $15,000 per year. At baseline, couples were mailed a packet of questionnaires that contained self-report measures of height and weight, marital satisfaction, marital stress, steps taken toward divorce, and several covariates. They completed these measures at home and brought them to a laboratory session where they provided informed consent and were paid $70. Every 6 months for the next 4 years (8 waves total), couples completed the same primary measures and were paid $40 -$70.
Marital satisfaction. Spouses' marital satisfaction was assessed using two measures. One measure was a 15-item semantic differential (Osgood, Suci, & Tannenbaum, 1957; see McNulty et al., 2008 ; ␣ Ն .91 across assessments). The other measure was the 6-item Quality Marriage Index (QMI; Norton, 1983 ; ␣ Ն .92 across assessments). A single index of marital satisfaction was created for each spouse by averaging the two measures (r ϭ .87) after standardizing each one across assessments. Higher scores reflect higher marital satisfaction.
Body size. Indices of absolute body size were calculated by converting participants' self-reported height and weight into a standard index-body mass index (BMI; kg/m 2 ). Potential mediators. Marital stress was assessed by asking spouses to rate the extent to which their marriage was stressful on a scale from 1 ϭ "not at all stressful" to 9 ϭ "extremely stressful" (for husbands, M ϭ 2.97, SD ϭ 1.92; for wives, M ϭ 2.64, SD ϭ 1.83). Thoughts of leaving the marriage were assessed using a version of the Marital Status Inventory (Weiss & Cerreto, 1980) that assessed 10 steps taken toward divorce from 1 ϭ "least severe" (thought about divorce) to 10 ϭ "most severe" (separated). At each wave, spouses' score corresponded to the most severe reported step (for husbands, M ϭ 0.77, SD ϭ 1.83; for wives, M ϭ 1.11, SD ϭ 2.21).
Covariates. Primary analyses controlled six covariates likely associated with weight gain/marital satisfaction: (1) depressive symptoms, assessed with the Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961 ; ␣ Ն .81); (2) pregnancy/ children, where 63 wives who reported becoming pregnant were dummy-coded with a 1 at the wave they became pregnant and 51 couples who gave birth were dummy-coded with a 1 at the couple level; (3) age; (4) attrition, where the 45 husbands and 45 wives who did not complete the final assessment, including 15 divorced couples, were dummy-coded with a 1; (5) own and partner income; and (6) own and partner personality, assessed at baseline using the mean of each Big Five trait using the International Personality Item Pool Short (Goldberg, 1999 ; ␣s Ն .70; range ϭ 1-5).
Results
Initial growth curve analyses separately estimated the trajectories of BMI and marital satisfaction. On average, husbands reported higher initial BMIs (M ϭ 25.96, SD ϭ 4.40) than their wives (M ϭ 23.17, SD ϭ 4.38), t(166) ϭ 6.88, p Ͻ .001, and lower initial satisfaction (M ϭ 95.45, SD ϭ 10.31) than their wives (M ϭ 97.56, SD ϭ 9.46), t(168) ϭ Ϫ2.68, p ϭ .008. Additionally, husbands and wives' BMIs increased linearly, B ϭ 0.34, SE ϭ 0.06, t(168) ϭ 6.12, p Ͻ .001, and leveled off (as indicated by a significant quadratic term; B ϭ Ϫ0.03, SE ϭ 0.01, t(168) ϭ Ϫ3.28, p ϭ .002), over the course of the study, whereas husbands and wives' satisfaction decreased linearly over the study (B ϭ Ϫ1.16, SE ϭ 0.27, t(168) ϭ Ϫ4.33, p Ͻ .001). Analyses estimated the within-person associations between own and partner marital satisfaction and weight while controlling for time, time 2 , and between-person levels of both partners' satisfaction by following the recommendations of Bryk and Raudenbush (2002, pp. 139 -141) using the following first level of a three-level model:
where (a) t indexed time, i indexed individuals, and c indexed couples, (b) own and partner satisfaction were centered around the individual means and depression was centered around the sample mean, (c) between-person differences in satisfaction, sex, age, attrition, income, and personality were controlled at the level-2 intercept and time parameters, and (d) the presence of children was controlled at the level-3 intercept and time parameters. All level-1 estimates, except the controls, were allowed to vary across individuals and couples. All individuals reported at least three times and were thus included in the analysis. Key results appear in the first two columns of 
where all level-2 and level-3 equations were identical to those for equation 1 and between-person differences in steps toward divorce were entered as an additional control on the level-2 intercept and time parameters. Key results appear in the middle two columns of Table 1 . Consistent with the first step of mediation, when spouses or their partners were less satisfied than usual, spouses were more likely to be contemplating divorce. Second, analyses tested the association between fluctuations in steps toward divorce and BMI, controlling for own and partner satisfaction, by estimating the following first level of another 3-level model:
Y tic͑ BMI͒ ϭ 0ic ϩ 1ic͑ time͒ ϩ 2ic͑ time 2 ͒ ϩ 3ic͑ depression͒ ϩ 4ic͑ pregnancy͒ ϩ 5ic͑ own satisfaction͒ ϩ 6ic͑ partner satisfaction͒ ϩ 7ic͑ steps to divorce͒
where all level-2 and level-3 equations were identical to those for equation 2, steps toward divorce was centered around the individual mean at level 1, and its association with BMI was also allowed to vary across individuals and couples. Key results appear in the last two columns of Table 1 . Consistent with the second step of mediation, when spouses reported thinking more about divorce, they had a lower BMI than usual. Multiplying these two effects together yielded a significant estimate of the mediated effect (for own satisfaction, B ϭ 0.03, CI 95 ϭ 0.0006: 0.0611; for partner satisfaction, B ϭ 0.01, CI 95 ϭ 0.0001: 0.0269). What about marital stress? According to the health regulation model, marital dissatisfaction should lead to more stress, which should lead to weight gain. Consistent with this idea, substituting stress for steps toward divorce in equation 2 indicated that own and partner satisfaction were indeed associated with less stress, B ϭ Ϫ0.97, SE ϭ 0.08, t(168) ϭ Ϫ12.74, p Ͻ .001 and B ϭ Ϫ0.38, SE ϭ 0.07, t(168) ϭ Ϫ5.34, p Ͻ .001, respectively. However, substituting stress for steps toward divorce in equation 3 revealed that stress was not associated with BMI, B ϭ Ϫ0.04, SE ϭ 0.02, t(168) ϭ Ϫ1.52, p ϭ .131. In fact, if anything, this effect is trending toward being significantly negative, opposite of the direction suggested by the health regulation model.
Discussion
These results support the mating market model to account for associations between marital satisfaction and weight gain in the early years of marriage. When individuals or their spouses were more satisfied than usual, those individuals gained weight, and when they or their spouses were less satisfied than usual, they lost weight. Consistent with the idea that spouses are more likely to lose or maintain weight when confronted by the prospect of needing to seek a new mate, these associations were mediated by changes in the degree to which spouses contemplated divorce. These findings challenge the idea that relationship quality always benefits health (e.g., Kiecolt-Glaser & Newton, 2001) , suggesting instead that satisfying romantic relationships can undermine an important motive for maintaining a healthy weight-attracting a mate.
Why was marital satisfaction not associated with better weight maintenance? One reason may be that prior research demonstrating the benefits of marital quality for health has examined behav- This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
iors intended to benefit health (e.g., taking medications). Although weight gain has numerous negative implications for health (e.g., Willett et al., 1995) , younger individuals, like the newlyweds examined here, do not tend to focus on the health-oriented implications of weight maintenance but rather focus on more appearance-oriented implications (Neumark-Sztainer & Hannan, 2000) . Accordingly, interventions to prevent unhealthy weight gain in early marriage may benefit from helping young adults attend to the negative implications of weight gain for health rather than appearance. Strengths and limitations of the current study should be considered. Regarding strengths, this study provided a strong test of the association between changes in both partners' satisfaction and changes in weight by estimating the within-person covariance between eight assessments of both partners' marital satisfaction and eight assessments of BMI over four years, controlling for mean levels of satisfaction. Regarding limitations, although a meta-analysis demonstrates that self-reported height and weight provide a relatively accurate indicator of actual BMI in samples drawn from the general population (compared to clinical/overweight populations; see Bowman & DeLucia, 1992) , some participants may have nevertheless inaccurately reported their weight. It would be ideal to replicate these results using objective measures of height and weight. Also, although even small amounts of weight gain represent a noteworthy health risk (e.g., Willett et al., 1995) , and although the tendency to gain weight in satisfying relationships may become particularly unhealthy beyond the first four years of marriage, participants in the current sample had healthy BMIs on average. Future research may therefore benefit from directly examining these processes for longer periods of time or in overweight populations.
